instance in Reiss' clinic in China, 4000 to 50% of leprosy cases were of the tuberculoid type.
In my opinion it does not greatly matter whether one labels this " tuberculoid" leprosy or " sarcoid " leprosy. Reiss, for instance, states that the lesions in his cases of tuberculoid leprosy resembled Boeck's sarcoid or tuberculosis cutis luposa, or verrucosa. Also Querangal des Essart and Lefrou who described " Les sarcoides de la lepre " consider the sarcoid type to be only a special tissue reaction to the leprosy. The main point according to their experience is that in the sarcoid type of leprosy one finds Hansen bacilli much more often than in the tuberculoid form. It is well known that it is often impossible to differentiate sarcoid from leprosy histologically. On the other hand, it is as frequently impossible to differentiate between tuberculoid and sarcoid which, as Darier states, have intermediate and transition forms, both clinically and microscopically. Therefore it seems to me unnecessary to complicate the classification of the different forms of leprosy by introducing a new subgroup, namely sarcoid leprosy.
From a prognostic point of view the tuberculoid form of leprosy is the most favourable, and seems to be an attenuated variety.
Therapeutically, I propose to inject hydnocarpus esters locally into, and around the lesion. Seven months ago.-The eruption was first noticed on his wrists when he was in hospital for the operation on his eyes. Since then, the eruption has been observed to have a wide distribution, though in some areas it is said to appear and disappear within a few hours. The disappearance is said to be helped by exposure to sun and air, but it seems possible that this is only an optical illusion. There is slight irritation only when a new group of lesions is appearing.
Section of Dermatology 1057
The eruption is fairly symmetrical and shows as extensive sheets, especially round the shoulder girdles, elbow flexures, wrists, groins, and back of the neck. Papules are also present, though less evident, on the penis and on the sides of the nose. The lesions consist of innumerable extremely small iridescent flat-topped papules. Most are white or skin-coloured, but in a few areas they are more reddish.
There is no personal or family history of tuberculosis.
Biopsy.-Three small papules in line were excised together. Section shows each papule represented by a globular infiltration, which has caused pronounced flattening of the overlying epithelium. The infiltrate consists chiefly of small round cells with only a few endothelial and giant cells, lying in a loose cedematous reticular stroma. These appearances have been described as characteristic of lichen nitidus.
Postscript (14.6.37.).-There is no doubt regarding the disappearance of tile lesions after sunbathing. When the boy was seen a week ago, there was well-marked solar pigmentation, and only a few ill-defined lesions were to be seen in unexposed areas.
? Chloasma Virginum Periorale.-ROBERT KLABER, M.D.
This girl, aged 20, has noticed, for two months only, bands of pigmentation surrounding the lips, about 1 in. in diameter.
She states that she never uses any scent of any kind on the face. She does, however, occasionally use lavender-water on her handkerchief, though never eau-de-Cologne.
Menses regular. No marked seborrhoea. This case resembles one shown by Dr. Corsi two years ago.' The distribution does not seem to suggest chloasma uterinum. I do not know whether the pigmentation could have resulted from the use of scent on the handkerchief.
Discussion.-Dr. H. CORSI said that in the case which he had shown in 1935, it was noticeable, as in Dr. Klaber's case, how abruptly pigmentation stopped a few millimetres from the red lip-margin, making it improbable that this pigmentation was the result of using eau-de-Cologne or other scent, The term "chloasma virginum " was not good: all that could be said was that the condition occurred, as a rule, in young women; marriage was no cure for it.
Dr. HUGH GORDON said that a patient of his, who was a fair-complexioned girl, had well-marked upper-lip chloasma, with sharp margins. It was disfiguring in the summer, but practically disappeared in the winter. Since he had had that case it had been suggested that such patients had a deficiency of vitamin C.
Dr. I. MUENDE said that the pigmented area seemed to him to correspond closely to the moustache and beard area.
Benign Lymphogranulomatosis with Ocular Symptoms.-HUGH GORDON, M.C., M.R.C.P.
The patient, a woman aged 34, suffered from psoriasis from the age of 14. In 1931 both eyes were inflamed following a motor journey. They were painful at first, but later the pain subsided. The sight, however, failed progressively from that time in each eye.
She was admitted, under Sir Stewart Duke-Elder, to St. George's Hospital in June 1934, with deep corneal nebule centrally in each eye and vascularization.
Both pupils were bound down by adhesions and occluded by exudate. The general condition was diagnosed as one of deep keratitis associated with iritis, no cause being found.
She had at that time fairly extensive psoriasis. On being referred to the Skin Department it was noticed that, in addition to the psoriasis, she had about five
